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SUICIDE OF gitice hi idg., ete.) i 
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15. Was Deckasep Ever IN U.S. AkMED Forces? 
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/ ¥ _————— Yes O No § 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, {nctory. street, |, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY Xf on CONTRIBUTING [| OF office bidx., ete.) 45% cu 5 ena 
CAUSE OF“DEATH. URY AC lo K 2o fi i - f fy 


TIME (Month) Day) (Year) — TNJURY OCCURRED HOW DID INJURY OCCUR? 
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CERTIFICATE OF DEATH 
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1, PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY yrs s STATE NTY yy 5 : 
Wicomico MARYLAND Tm Maryland COUNTY Wicomico 
GETY Cf outside corporate limita, write RURAL and acre OF STAY aint (if outside corporate Hmits, write RURAL and give oearest towo) 
ve near’ . 
Town OATES Bury ON mPhaEas | Town Salisb 
Peay eg a STREET af rural, give location) 
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Female White | hoe : P. ORCED 5/24/1901 50 le | aye Goa in. 
Ue USUAL DESH ATOR EE kind of work] 10h. Kino oF Business oR Il. BIRTIIPLACE (State or foreigo country) icacraey or WHAT 
lonesduring most of wating lie, even if retired) | INpupzay home | Virginia | UNTRYT Te A 
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